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Background: Percutaneous extracorporeal membrane oxygenation (ECMO) has been utilized for patients complicating cardiogenic shock due to 
acute coronary syndrome (ACS), myocarditis or cardiomyopathy. However, it remains unknown whether mortality has changed over 20 years between 
ACS and non-ACS.
methods: We studied 113 consecutive patients (M/F,81/32; age, 59±18 years) who received ECMO between 1992 and 2012. Cardiogenic shock 
was caused by ACS in 61 patients, and by non-ACS in 52 patients including cadriomyopathy (n=20), myocarditis (n=20), valvular disease (n=2), 
infectious endocarditis (n=2), and arrhythmia (n=8). Patients were divided into 3 groups in chronologically order; 1992-1998 (1st, n=15), 1999-
2005 (2nd, n=14), and 2006-2012 (3rd; n=32).
results: Over 20-years, in-hospital mortality remained high in both ACS (1st,87%; 2nd,86%; 3rd;84%; overall 88%) and non-ACS groups (1st,0%; 
2nd,44%; 3rd,52%; overall 46%).Median time from admission to ECMO support was 51 min. Importantly, it was higher in ACS than non-ACS group 
(100 min vs 74 min P<0.05). In patients with ACS, in-hospital mortality were associated with high prevalence of cardiopulmonary arrest (29% vs. 0%, 
p=0.02) and KillipIVstatus on admission (79% vs 38%, p=0.02) and high disseminated intravascular coagulation score (26 % vs 0%, p=0.04).
conclusions:
 
